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OMB Number: 3235-0076
Expires: May 31, 2002

/ UNITED STATES
;@ /‘3 ? 05 Z/ SECURITIES AND EXCHANGE COMMISSIONS), |Esimeted average burden .

urs per response.. . 1

Washington, D.C. 2054947 %@%{\
&
O

M s e s P

NOTICE OF SALE OF SECURITIES
02010037 PURSUANT TO REGULATION:
’ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXE

Name of Offering ([ ] check if this Is an amendment and name has changed, and indicate change.) e
Polar Moalecular Corperatian
Filing Under (Check box{es) thatapply): { JRule S04 { JRule505 [X]Rule506 [ ]Section4(8) [ ]ULCE
Type of Fliing: [ x ] New Fliing [ 1Amendment
A BASIC IDENTIFICATION DATA
1.__Enter the information requested about the issuer ‘ -
Name of Issuer ({ ] check if this |s an amendment and name has changed, and indicate change.)

Polar Molecular Corporation
Address of Exacutive Officss  (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
4600 8. Ulster Stroet, Sulte 700, Danver, CO 80237 (303) 804-2604
Address of Principal Business Operations  (Numbsr and Street, City, State, Zip Coae) [Telephone Number (including Area Code)
{if different from Exaqutive Offices)
Briet Descripton of Business )
develop and market patented fus! additives }PH@GES 3
{ X ] corporation [ ]tmited partnership, aiready formed { ]other (please specify): |
[ ]business trust [ ]liimited partnership, to be formed T
Month  Year nk
Actual or Estimated Data of Incorporation or Organization:  {0](3] [0][1] [XActual [ ] Em!ﬁEENANCH -
Jurisdicton of Incorporation or Grganization: (Entsr two-lettar U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jusisdiction) [D]LE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U.S.C. T7d(6). : ‘

When to File: A notice must be filed no later than 15 days after the first sale of securfties In the offering. A notice is deemed fied with the U.S.
Securitios and Exchange Commigsion (SEC) on the earlier of the date it is recelved by the SEC at the address given below or, if received at that
address after the date on which it is dus, on the date it was mailed by United States reglstered or cortified mail to that address.

Whero to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copios Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coplas not manually signed
must be photocapies of manually signed copy or bear typed or printed signatures.

Information Requirad: A naw filing must contain alf Information requested. Amendments need only report the name of the Issuer and offering, any
changas thersto, the information requested In Part C, and any material changas from the information previously supplied In Parts A and B. Part
€ and the Appendix nesd not be filed with the SEC.

Filing Foo: There is no federal filing fee.

State:
This notica shall be used to indicate reliance on the Untform Limited Offering Exemption (ULQE) for sales of securities in thasa statea that have
adopted ULOE and that have adapted this form. issuers retying an ULOE must fils a separate notice with the Securites Acministrator in each
state where Bales are to be, or have been made, If a stata requires the payment of a fee as a precondition to the claim for the exermption, 2 fee
in the proper amount shall accompany this form. This notica shall be fiied in the appropriate states In accsrdance with state law. The Appendix
in the notice constitutes a part of this notice and must be completed.

ATTENTION

Faliure to file notlce in the appropriate states will not result in a loss of the federal examption. Canversely, failureto file the approp
faderal notice will not result In a3 loss of an avallable state exemption uniess such exemption is predicatad on the filing of a
notice.
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A. BASIC IDENTIFICATION DATA
2. Enler the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficlal owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of 3 class of equity
securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing parnners of partnership issuers; and
+ __Each general and managing partner of partnership issuers.

Check Box(esjthat Apply: [ ] Promoter [ X]Beneficial Qwner [ X ] Execulive Officer [ X ) Director [ ] Generat andior

Managing Partner

Full Name (Last name first, if individual)
Nelson, Mark L.
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 4600 S. Ulster Street, Suite 700, Denver CO 80237

Chsck Box{gs) that Apply: [ ) Promoter [ ]Beneficial Owner [X ) Executive Officor [ ] Directer [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gorman, Gerard

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Ulster Street, Suite 700, Denver CO 80237

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ X ] Executive Officer [X ] Director [ ) General and/or
Managing Partner

Full Name (Last name first, if individuat)
Smith, Alan L.
Business or Residence Address (Number and Street, City, State, Zip Code)
) 4600 S. Ulster Street, Suite 700, Denver CO 80237

Check Box(as) that Apply: [ X} Promoter | ]Beneficial Owner | X]Executive Officer [ ]Director [ ] General and/or
. ’ Managing Partner

Full Name {Last name firss, if individual)
Polich, Melissa

Business or Residence Address (Number and Street. City, State, Zip Cede)
4600 S. Uister Street, Suite 700, Denver CO 80237

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ X]Executive Officer [ }Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individua))
Prakash, Chandra B., Ph.D.
Business or Residence Agdress (Number and Street, City, State, Zip Code)
4800 S. Uister Street, Sulte 700, Denvar CO 80237
Check Box(es) that Apply: | ] Promoter [ ]Beneficial Owner | ] Executive Officer {X]Director [ ] General and/or :
Managing Patner

Full Name {Last name first, if individual}
Nelson, Otis L.
Business or Resldence Address (Number and Street, City, State, Zip Code)
4500 8. Ulister Street, Suite 700, Denver CO 80237 ) ,
Check Box{es) that Apply:  { ] Promoter [ ]Beneficla! Owner [ ] Executive Officer '[X)Director [ ] General and/or
Managing Partner

Full Name (Last namae first, if individual)
Nelson, A. Richard ’

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Ulster Street, Suite 700, Denver CO 80237

Check Box{es) that Apply: [ ] Promoter [ }Beneficial Owner [ ] Executive Officer [X]Director [ ) General and/or
Managing Parner

Full Name (Last name first, if individual}
Socia, Richard

Business or Residence Address (Number and Street, City. State. Zip Code)
4600 8. Ulster Street, Suite 700, Denver CO 80237

Check Box(es) that Apply:  { ] Promoter [ ]Beneficial Owner [ ]Exscutive Officer [X]Director [ ] General andfor
) Managing Partner

Full Name (Last nams first, if individual)
MeKenzie, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Ulster Street, Suite 700. Denver CO 80237

(Use biank sheet, or copy and use additional coples of this sheet, as necessary.)

£0016145.WRD 20f 8
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A. BASIC IDENTIFICATION DATA
2. Enter the Information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power o vote or dispese, or direct the vote or dispositian of, 10% or more of a class of equity
securities of the issuer; .

*  Each executive officer and director of corporate issuers and of corporats general and managing partners of partnership issuers; and
+ __ Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter [ ] Beneficlal Owner [ ) Executive Officer [ ] Director [ ] Generai and/or
Managing Partner

Full Name (Last name firs1, if Indlvidual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ]Benaficial Ownar [ ]Executive Officer [ ]Director [ ] Generat and/or
: Managing Partner

Full Name (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Cads)

Check Box{es)that Apply: [ ]Promoter | ] Beneficial Owner { ) Executive Officer [ )Director [ 1 General and/or
. Managing Partner

Full Name (Last aame first, if individua))

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(as) that Apply: | ]Promoter [ ]Beneficial Qwner [ ] Exocutive Officer [ ]Directer [ ]General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: | ) Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Directer [ ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: [ ]Promoter [ ]8eneficial Owner [ ] Exocutive Officer [ ) Director [ ] General angior
v Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box{es) that Apply: ~ [ ] Promoter [ ] Beneficial Owner [ ) Execulive Officer [ ]Director [ ] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, Cily, State, Zip Code)

Check Box(es) thatApply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ) Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resldence Address (Number and Street, City, State, Zip Code)

Check Box(es) hat Apply: [ ] Promoter [ ]Beneficial Owner [ ] Executive Officer [ ] Director [ ] Generaland/or
: Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Numbar and Street, City, State, Zip Code)

{Use blank shoot, or copy and use additional copies of this shoet, 3§ necessary.)

00016145.WPD 2acf 8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer Intend to sell, ¢ non-accredited investors in this offering?. .. .......... Yes[] NoX]

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatls the minimum investrnent that will be accepted from anyindividual? . .. ...........ccvviiiavnn... $ 10,000
3. Does tha offaring permit joint ownership of 8 Single Unit? .. ... ... ... it it rrii i Yes[X) Nofl )

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remunsration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listad Is an associated persen ar agent of a broker or dealer registered with the SEC and/or with
a state or states, list the name of the broker or dealer. If more than five {5) personé to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Dwight Whoelan :
Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, P.O. Box 609, Marion, 1A 523020609
Name of Associated Broker or Dealer

Barthel Fisher & Company Financial Services, inc.. 701 Tama Street, Building B, P.O. Box 609. Marion, 1A 52302-0609
States In Which Person Listed Has Solicited of Intends to Solicit Purchasers

{Check "All States” or check individual States). . . . ... ... . i e e [ 1Al States

(AL] {AK] 4z} IAR] ICA] €al (CT {DE) (cC] [FL) [GA] Y 1o

(18} "IN} ta [KS] [KY] [LA) ME]  [MD]  (MA} (M) [MN]  [MS] [MO]

(MT) {NE) INv] (NH] NJ} [NM) {NY) {NC) IND) [oH] 10K} [OR] [PA)

[R] (s fso) TN] {Tx} [ v va] wa) wWvp W wy] [PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Steet, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . .. ... ........ ... .eiiiinniann e [ 1Al Staws

fALl A} [AZ]  [AR]  [CA]  [CO}  [CT] DE} [BC] [FL [GA]  [H] o]

[ (IN] [1A] Ks}  KY] LA IME]  [MD]  (MA]  [MI] [MN]  [MS]  [MO]

M INEF NV NP [NJ] NVl INY] INC]  IND} [OH]  [OK]  [OR]  {PA]

R [sc] [sD}  [IN] [TX) un o vi va} WAl wv] Wi Wyl IPR]
Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

(Check “All States” or check individual SWMS) . .. ... ..o ier vttt ittt i e e [ 1A States

IAL) 1Al 1AZ) AR} [CA]  [cOl €T RE]  [EBC) [FU [GA]  [MI] (o)

(8] [N ) KS] KM (A) (ME]  [MD]  (MA] (M} [MN] [MS]  [MO]

M NE) NV INH) [NJ] iNvp INY] NG} ND] [OH] [OK] [OR] | [PA]
IR (SC] (s (N (TX] wn T VA] WAl  [Wv] W] wy]  [PR]

___ {use blank sheet, or copy and use additional copies of this sheet, as necessary.}

00016395.WPD Y-



Jan-17-02 11:08am  From=-BRADLEY & RILEY PC 3193638824 T-188 P.08/12  F-085
C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities inciuded in this offering and the total amount
already sold. Enter "0" if answer is "none™ or "2ero.” If the transaction is an exchange offering,
check this box [ ] and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt....... e $ 5
BQUITY. . o oo e e [ $
[ }Common [ )Preferred
Convertible Securlties (including warrants). . .......... Crereeeresans ereies 8 2,700,000 $ 65,000
PaNNErshiD INtBrBSES. . v v ettt v e eeennne e ey $ $
Othar (Specify }o.o.  § $
TOal . o e e e, S 2,700,000 $ 65,000
Answaer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doilar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doliar amount of their purchases on Me tot! ines. Enter “0" If answer is “none” or “zero.”
Aggregate
Number Doilar Amount
investors of Purchases
ACCTEIB VBSOS, « o vt v v v et es e e e e e 2 $ 5§.000 ‘
Non-aocredited Investors. ... ... .. ... ... it e N/A N/A
" Total (for filings under RUIE 508 0N1Y). . . ..o vvvvrreunrieneenennenn- . NA N/A
Answer alsa in Appendix, Column 4, if filing under ULOE.
3. If this flling is for an offering under Rule 504 or 505, enter the information requested for ait
securilies sald by the Issuer, 1o dats, In offerings of the types indicated, the twelve (12}
months prior to the first sale of securties In this offering. Classify securities by type listed
in Part C-Question 1.
Type of Dollar Armount
" Yypo of offering _ Security Sold
RUBSEOS . oot virerineracanisoinsnncnnas e i NA $ N/A
Regulation A. . ... Ceveenes et et e st et NA 3 NA
Rule 504. .. .. e eerse e e et ] NA $ N/A
Total..ou.. .. N NA § NA
4. a. Furnish a statement of all expenses in cannection with the issuance and distribution of
the securities in this offering. Exclude amounms relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the DOX to the left of the
estimate.
Transfer AgentS FeeS.........coovvvnnennn s Ceeeaes e (1 $ .
Printing and ERGraving COStS . .. .. ..o iinvn e iner aini ettt [} $
I I A [X] B 199.000
AGEOUNTNG FOBS . . . . e vt ieetsaniais e e e e [x). % 30,000
e a1 S R ) (1 5 :
Sales Commissions (specify finders’ fees separataly) . . .......... . viv e REERRRRRS: X} § o 240,000
Other Expenses (identify) due diligence, non-accountable expense reimbursemont (X} % 125,000
R Ot e s, S s asso00

00016148 WRO acf 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enterthe difference between the aggregate offering price glven in response to Part € - Question 1 and

total exponses fumished in response 1o Part C - Question 4.a. This difference is the “adjusted gross
Proceeds to the ISSUBL. L. i i i e e e e $ 2,205,000

§. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be ysed for
each of the purposes shown. If the amount for any purpose Is not known, furnlsh an estimate ang check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross procesds
to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments t0
Affliates Ctners
Salariesandfees...... Peraar ey resssereuetanas e enares o 1)8 0 [X)$ 100,000
Purchasa of MBal @St . . ... ... ... .. .. [ 15 o[]S 0
Purchase, renta! or leasing and instaliation of machinery and equipment ........ [ 18 0 [ 18 0
Construction or leasing of plant duildings and faGIties .. ... v v v vivnenenanns . LIS g []$ ¢
Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT A0 @ MBNGOT) . . . o e i it icrane et anr e [ 1% 0 [ 1%
Repaymentofindebtedness . ..............ccovnnn P [1$ 0 [X]$ 600.000
WORKING Gt ..ttt i i e [ 1% 0 [X]% 1.505,00_1
Other (spacify): tis. s
[]
‘ i1
[ 18 o [X)$ 2,208,000
Lo P17 T e -3 [ 1% [X1$ 2,205,000
Total Payments Listed (columntotalsadded) . ............ ... ... ... x ¢ 2,205,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenaklng by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer 1o any non-accredited lnvestor pursuant 1o paragraph (0)(2) of Rule 502.

TN
Issuer (Print or Type) Date
Polar Molecular COfpomion q / — 7 - Q/") I
Name of Signer (Prnt or Type) TmeMgner {Print or Type)
Mark L. Nelson Chairman, President & CEQ

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 418 U.S.C. 1001)

00016145.WPD 50f 8




Jan=17-02 11:08am  From=BRADLEY & RILEY PC 3193630824 T-188  P.10/12 F-08S

E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252 presently subject e any of the disqualification provisions
L= -1V 1R 1 - G Yes{ ] No[x])

See Appendix, Column 5, for state response.

2. The vndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is flled, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, Informaticn furnished by the
Issuer to offgraes.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULQE} of the state in which this notica is filed and understands that the issuser claiming the avaitability of
this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Aty 7> Date

Polar Molecular Corporation q __L Z / - / 7 - lo -V
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark L. Nelson Chairman, President & CEO

instruction:
Print the name and title of the signing representalive undar his signature for the state portion of this form. One copy of every nptiee on Form D
must be manualiy signed. Any copies not manually signed must be photocoples of the manually signed capy or bear lyped or printad signatures.

0OD16145.WPD Gof 8
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APPENDIX

Intend 1o 6l
0 non-accredited
investors in Stata

(Pasnt B-item 1)

3

Type of seturity
and aggregate
offering price
offared in state
{Par C-item 1)

Type ofinvestor and
amount purchased in State
(Part C-item 2)

5
Disquatification
under State ULOE
(if yos, atlachea

sxpianation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
inveslors

Amoum

Numbper of
Nen-accredited
Investors

Yos No

AL

R

-

2

co

DE

FL

GA

M

$65,000

3

| MN

MS

MO

C0018146.WPD
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intend to sall

to non-accredited

invesiors in State
{Part B-ltemn 1)

3

Typs of sacurity
and aggregate
offering price
offered in stato
{Part C-item 1)

Typo of invastor ang
amount purchased in State
(Pant C-item 2)

5
Disqualification
under State ULOE
(if yos, atlached

expianation of
walver granted)
(Part E-item 1)

Yos No

Number of
Actredited
investors

Number of
Non-Accredited

Amount investors

Yes No

NE

NH

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

)

e

VA

WA

wi

wy

1 BR
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